MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 _63.:0 m

DEPARTMENT OF PUBLIC HEALTH AND wzn.lungls 486
Registration District No. _ = imary Reglstration District No, 22 MW" . Registrar’s Na. 5

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . s STATE MO. b, COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
' OR

TOowN 5t. Louis 2 hours TOWN St. Louis Yes O No [

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET | i i 5 T
HOSAITAL OR , ADDRESS (If cutside, give location) Reside on Farm

INSTTUTION St , Anthony's Hospital |[YeDO NeD 4849 Hamburg Y O No O
J. NAME OF DECEASED First Middie Last 4. DOAJE Month Day Year

(Type ar print}
JOHN J KANTOUTH DEATH May 3 1563

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | 9 "AGE (im barthd-v) IF_ UNDER ) YEAR IF UNDER 24 HR

male white Widaewed [ Divorced (] 2/2 /1 875 88 Mnm"hs Days Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. iykn'éilACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even-if vetired)
at home Europe USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

Joseph Kantouth Barbara ee——= Agota - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, hooor unknown}l f yes, give war-or da!cs of sarvi Isabella Buban 4849 Hamburg

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS SED BY: ONSET 'A DEATH
/ ca’ L’ﬁe“-"-“- /2—
l’ ) s i~ ?74 .
S - daooF

R SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
se condition given in PART | (8} there a pregnancy in last 90 days,

[l:l Yes ] No O uUnknown

19. WAS AUTOPSY | 20a, ACGIDENT  SUICIDE  HOMICIDE 20b DESCR]BE HOY INJURY occuunso {Enter nafure of imurv in PART_| or P RT T of mm a)
PERFORMED?, CK a O
YES [] NO X

20, TIME OF _ HoSF Month, Day, Year | e ﬂé
INJURY‘-t ~DEn. 6'; fIR és Ca p\‘ L_ h_‘f

p.m.

20d. INJURY OCCURRED. 20e. PLACE OF INJWRY fe.g., in or about home, 20F.-CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] faren, factor reet, office bldg., etc.} m o
. .

NOT WHILE AT WORK(K ) 0
M 6"';-' r J" 3'0 ? and last sow Kaliw on. r' g’é—i

12:30 P m on lhe date stated above, and to the best of my knowledge, from ﬂ'\e causes stated.

V5 300
Rev. 4/59

ATE AMENDED
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MEDICAL CERTIFICATION

21. 71 antended the d d from
Death occurred at_-

22a. SIGI;IA7; %d/ Degree or title} i 7 M’o 22%;2:5{55- % Z /hq 22;,\1’;-32]\;0

2%3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR: CREMA"ORY /23d, LOCATION (C!W, ton, or county) | (State}
REMGVAL (S - )
removalt e | 5/6/1963 Resurrection Cemetery St, Louis County, Mo, _

24. fUNERAL DIRECTOR ADDRESS 25. DA‘!E RECD. BY LOCAL REG. T RE%WW ”
John L Ziegenhein & Sons 7027 Gravois ' 7 < . . p.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by

or by Student Embalmer No.

working under my personal supervision. ‘ J _ i 2 g? .
. 7, ?
Student Signed ,/ Z Ratian o

Signature of Student Embalmer *

Licensed Embalmer
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shali sign in his OWN handwriting.’ .

]f _lhis body is not empg!med, fgct should. be so stated above.

PR o DR/ -
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